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O Annual Filing -- Due January 15, 2004 '
Period: January 1, 2003 ~ December 31, 2003 P EQE'VED
’ ' R .
0 Report #1 — Dus August 31 2004 CERT . MA
Incumbents in an Ofiice with & 4-yaar term Panod Jan. §, 2001 — Aug 26, 2004
incurnbents in an Office with a 6-yeariorm  Period:  Dec. 20, 1598 — Aug 26, 2004 ’ 5 -0 z
Al others Periog:  Jan. 1, 2004 ~ Aug. 26, 2004 - t=~
Ballot Advocacy Groups (BAGs) only: Period:  Dec. 5, 2002 -Aug 25, 2004 _/[ Oc-;]
1 Report #2 Due — October 26, 2004 !
Period:  Aug. 27, 2004 — Oct. 21, 2004 FOR OFFCE USE ONLY
. Report #3 Due — January 15, 2005*
/ Pericd: Oct. 22, 2004 — Dec. 31, 2004
BAGs only: . : Period:  Qct-22, 2004 - Dec. 5, 2004
| Annual Filing —= Due January 15, 2008 . ) T

Period: January 1, 2004 ~ December 31, 2004
* Third Report suffices for 2005 Annual Filing if candidate aiso flled Report Nos. 1 and 2
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1. Total Monetary Confributions Réceiveci in Excass of $100 :
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3. Total Amount of Monetary Contributions
. Received
(Add Lines 1 and 2} :
4, Total Vatue of In Kind Confributions Raceived in
. Excess of $100 O

5. Total Monetary Expenses Paid in Excess of $100 _ O
§. Total Monetary Expenses Paid of $100 or Less _ O =
o

7. Total Amount of All Monetary Expenses Paid
(Add Lines 5 and 6)
8, Total Value of In Kind Expenses in Excess
of $100

I Declare er Penalty of Perjury That the Foregoing is True and Cormrect.

A i

Smna.ure

EL207.doc P

Revised: Jan-04




nAred__Heilwman < sembly

L1
. Name (print) Office (i apelicable) / S  District (if applicabla)

Contributions in Excess of $100 or, When Added Tegether from One Contributor Exceeds $100
Transfer Total Amount of All Campaign Contributions to Line 1 of Contributions Summary
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This page may be copled or duplicated if addiional space is negded,

EL20%.doc T Revised: Jan-04 PAGE__ &7




Andnw; ¥ :/Mcm '.z.--sewl L/ /

“ Nane (print) ] - Cifice (if applicable) District (if applicable) -

Expense Categories

| CATEG@RIES | 2
| Cffice expenses ' ' ' | A
Expenses related to. volunteers _ : : B .
"Expenses related. io travel ' C
Expenses refated to adveriising : | b
Expenses related to paid staff ' : E
Expepses related {o consultants ) F
Expenses reiated to Polling ' ' G |
Expenses related to spacial evéﬁts - " H
** (3oods and services prowded in kind for which money would otherwise I
have been paid

Other miscellanecus sxpenses . ' . J

Expenses related fo NRS 204A.180 I(Dispcsition of Unspent Contributi#ns). K

** NRS 2944.362 requires “In Kingd” contributions and expenses 1o be reported on « separate form, which is
attached. '
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Expenses in Excess of $100
Transfer Total Amount of All Campalgn Expenses to Line 5 of Expenses Summary
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IN KIND

Contributions In Excess of $160 or, When Added :I'ogefher from One Contributor Exceeds $100
Transfer Tetal Value of All In-Kind Campaign Contributions to Line 4 of Contributions Summary
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IN KIND

Expenses in Excess of $100
Transfer Total Value of All In-Kind Campaign Expenses to Line 8 of Expensas Summary

o VALUE oR COST
. .OF EACH
| L KIND
EXPENSE
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